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Wuat are we going to do about this thing? 
We wish sincerely to avoid the subject. We 
have run the concern—or rather a part of 
it—out of insurance; we have run it out 
of its building; we have got it apparently 
into the College Association. We care very 
little about the blather it utters about want- 
ing all this sort of thing, and being sorry 
that it did n’t go further. We know hum- 
bug when we see it, especially when we 
We know 
how polite the word humbug can be. We 
have hammered it for months to our heart’s 
and readers’ content. We have said every 
thing we could possibly say about it, and 
proved it. We have run it into its hole. 
Every body has got tired of the subject ; 
and yet, just as soon as it knows we want 
to quit, it sneaks out from behind its cover, 
snuffs around, sees that nobody is about, 
and then commences its old game; talks 
about shooting coons, etc. Of course it 
shot every thing until we arrived. Does it 
want more chastisement? Poor, poor Phe- 
nomenon! We pray that it will not invite 
us to expose its iniquity again, for if we do 
we will surely make it thorough next time. 


look at it for seven years or so. 


THE answer of Drs. Emmet, Peaslee, and 
Thomas, to the pamphlet of Dr. Sims has 
put in an appearance. It is a volume of 
twenty-four pages, denying zm fofo the accu- 
sations of Dr. S., and telling, of course, the 


other side of the tale. The war has fairly 


commenced, and now do men scalp each 

other by the great lakes in North America, 

and the Muscovite falls back from Batoum, 

retroverts, so to speak, and the sweet temper 

of the Cincinnati zone is ruffled, and Rich- 
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mond rages, and St. Louis shakes, and the 
American Bi. blathers because, forsooth, Mr. 
Henri Stuart (he of the Gallic 7) wrote a 
dime novel about the great gynecologist 
who parts his name on the side. 


AND suppose the school element is elimi- 
nated from the journal, and it is free from 
all suspicion of being in with a publisher, 
standing indubitably independent before the 
profession of America, what grand question 
does its untrammeled mind generally grapple 
with oftener than that of the crowded state 
of its columns preventing it from saying 
any thing for another month? And to what 
deeds of bravery does its valiant soul soar 
beyond the hitting of a homeopath or a 
woman ? 


ONLy one word. We don’t want to open 
the subject to-day. We have the Phenome- 
non, or a portion of it at least, in the Col- 
lege Convention. But please explain to us 
the position of the Kentucky School. Are 
these people going to run a Young Men’s 
Christian Association in the winter and a 
brace game of faro in the spring, all under 
the same roof? 


In a notice of the discoverers of anzs- 
thesia in last week’s issue of this journal 
the names of Morton and Wells were acci- 
dentally transposed. 


Tue Central Medical Association meets at 
Harrodsburg, July 18th. The opening paper 
will be by Dr. Spillman, on Pneumonia. 
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A NEST OF ENCYSTED TUMORS IN RIGHT 
ORBIT. 

Removal of both the Eyeball and the Tumors. 
TAKEN FROM THE NOTES OF M. KEMPF, N. D., 
BY J. E. KEMPF. 

Mr. J. Schneider called on me, October, 
1875, to consult me about his child, aged 
one year. The child had fallen out of the 
cradle, six months before, and struck the 
superciliary ridge above the right eye. 

Upon examination I found the right eye 
considerably protruded from its socket ; and, 
judging from appearances, I concluded that 
there was an aneurism at the apex of the 
orbit, thus causing the protrusion of the eye- 
ball. Auscultation did not reveal a bruit, 
and compression of the common carotid did 
not cause the eye to retract in the least; 
thus of course contradicting my supposition 
of an aneurism of the right eye. I therefore 
told the father of the child that it would be 
best not to interfere for the present. Asa 
placebo \ directed a weak solution of tinct. 
iodine to be rubbed around the orbit, and 
syrup of iodide of iron to be given inter- 
nally two or three times a day. 

April, 1876, Mr. Schneider again visited 
me with the child. Again examining the 
little patient’s eye I found that sight was 
destroyed, and that the protruded eyeball 
gave the child a disgusting appearance and 
caused it a great deal of pain. Fearing that 
the other eye might become sympathetically 
affected, 1 thought it best to operate; but, 
to be positive whether any thing else could 
be done than an operation, I told the father 
to request Dr. Knapp to meet me in consul- 
tation. Dr. Knapp’s opinion coincided with 
mine, and the father requested an operation 
for the child’s relief. 

The child being under the influence of 
chloroform, I made a thorough examination 
of the eye, and detected a fluctuating tumor 
at the external angle of the orbit. This 
neither giving a bruit on auscultation nor 
lessening in size upon compression of the 


. 


carotid artery, I inserted the nozzle of a 
hypodermic syringe and drew off a little 
straw-colored serum. Thus being put in the 
knowledge of the character of the tumor, I 
thought it best to postpone the operation 
until the cyst-membrane had again filled. 

The next day the child was again put un- 
der the influence of chloroform, an incision 
made on the external canthus of the eye, 
and a silk ligature was then passed through 
the upper lid, which gave excellent control, 
thoroughly everting the same and drawing 
it upward. The encysted tumor was loosened 
by a few strokes of the knife from the globe 
of the eye and the roof of the orbit. With 
my index finger I now ascertained that it 
was a diseased lachrymal gland. Inserting 
a silk thread through it, this giving me per- 
fect control over the diseased mass, I easily 
removed it. 

The removal of the gland did not relieve 
the protrusion of the eye. Exploring the 
posterior part of the orbit, I ascertained that 
there was a nest of cystic tumors around the 
optic nerve, and so closely connected that I 
thought it was impossible to remove them 
without so much injury to the optic nerve 
and the eyeball as to produce. fatal inflam- 
mation to the affected organ of vision and 
also eventually to the left eye. I therefore 
removed the affected organ thus: A stout 
silk thread was passed through the eyeball, 
and with a few touches of the knife, and 
with the index finger, the nest of tumors 
and affected organ were dislodged. 

On examination we found the cystic tu- 
mors so closely implicating the optic nerve 
that no dissection, however skillfully made, 
could have removed them without destroy- 
ing sight. 

There was considerable hemorrhage, and 
I thought the best way to check bleeding 
would be, after the orbit was filled with 
blood, to place a compress and bandage 
over it. The clot of blood was permitted 
to remain in the orbit six days; at which 
time, there being indications of suppuration, 
it was removed. After the operation no un- 
toward symptoms occurred, although pre- 
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vious to the operation the child had no rest 
at night. A little fraction of morphine was 
given to the child for the first night after 
the operation. It recovered completely, and 
now plays and sleeps with happiness, which 
it had not done before. 

In conclusion, I will call the attention of 
the readers to the great benefit which a stout 
silk thread, by transfixing deep-seated tu- 
mors, affords the operator in removing them. 
Cystic tumors must be excepted, however. 

FERDINAND, IND. 


A CASE OF BOTTS IN A HUMAN SUBJECT. 
BY J. J. KNOTT, M. D. 


In the early part of the spring of 1873 I 
was called to see John Wooten, a hostler in 
the employ of Messrs. B. W. & J. Wooten, 
of this place. He was living at the time I 
was called to see him seven miles in the 
country. On arriving at his place of resi- 
dence I found out the following particulars 
of his case and condition six weeks before I 
saw him: He had been treated for cerebro 
spinal meningitis by Dr. P., a physician of 
this city. After he commenced to conva- 
lesce Dr. P. advised the patient to go into 
the country until his health was restored. 
He had been in the country several weeks 
before I saw him, without any improvement 
in his condition. In fact he informed me 
that he had been getting worse every day. 
He was very pale and anzmic; pulse 130; 
bowels constipated ; suffered with cephalal- 
gia continuously ; tongue heavily coated ; 
appetite indifferent, with inability to sleep. 
I ordered hydrarg. submur., grs. viij; sach. 
alba., grs. xxxij; M. ft. chart. No. 4. One 
to be taken every three hours until the 
bowels are moved freely. To have qui- 
nine sulp., grs. xx, put in four capsules, one 
every two hours, commencing early in the 
day. Bromide potass., grs. xl, in solution, 
taken pro re mata to secure rest and sleep. 
Turpentine to be applied along the whole 
course of the spine two or three times a 
day, the quinine potassium and application 
of turpentine to be continued daily until 


my next visit, which was three days after 
this. On my next visit I found the patient 
much improved. Continued the quinine, po- 
tassium, and turpentine. On the next visit, 
made three days after this, found the patient 
so much better, discontinued the quinine 
and ordered elixir, quinine, iron, and strych- 
nine, teaspoonful three times a day, the bro- 
mide to be kept up if necessary to procure 
sleep. About a week from this time the pa- 
tient returned to the city and resumed his . 
work in the stables, although still in feeble 
health. He continued in the stables for sev- 
eral days, when he was sent to Oglethorpe 
Park, two miles from the center of the city, 
to take charge of some horses sent there to 
graze. He remained there two days, when 
he was taken with dysentery, and returned 
to his room in the city, which was over the 
stables where he worked. I was called to 
see him about ten o’clock a. M. He was 
having frequent actions in his bowels, com- 
posed mainly of blood and mucus, attended 
with considerable tenesmus. Ordered the 
following prescription: hydrarg. submur., 
grs. viij; pulv. ipecac et opii., grs. x; pulv. 
camphor, grs. ij; pulv. acacia, grs. x. M. 
ft. chart. No. 4. One powder to be given 
every three hours in a teaspoonful of the fol- 
lowing cordial: syrup rhei. aromatic, God- 
frey’s cordial, each one ounce; fifteen drops 
tinct. opii. to be used as enema with starch 
and water every two or three hours, to re- 
lieve tenesmus. About four o’clock the next 
morning I was called in haste to see the pa- 
tient. On arriving at his bedside I found 
him very much alarmed at the appearance 
of a large peculiar action that he had just 
passed. On examination I found that the 
patient had passed a large-sized chamber- 
mug two thirds full of botts or grubbs, 
mixed with some fecal matter. I ordered 
a dose of castor oil and turpentine, with 
a view of removing any of the botts that 
might be remaining in the alimentary canal. 
Though none followed the action of this 
dose, I have no doubt, from my observa- 
tions during the war, as to the effects of 
calomel in driving off magots from suppu- 
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rating wounds and stumps, as well as the 
speedy relief afforded horses when suffering 
from the botts, that the calomel adminis- 
tered in this case was the cause of the ex- 
pulsion of the botts. 

Had I failed to give the calomel in this 
case it is more than probable that the pa- 
tient would have died, and the cause of his 
death attributed to dysentery. I have never 
seen any report of a similar case in the 
human subject, and on this account I am 
prompted to report this case. The botts in 
this case were evidently produced, in the 
first place, by a peculiar predisposition in 
the alimentary canal, dependent upon the 
depressed condition of the patient’s health ; 
secondly, by swallowing the eggs of the 
gadfly while grooming the horses. 

ATLANTA, GA. 





Gorrespondence. 


WHAT WAS IT? 
To the Editors of the Louisville Medical News: 

Country practitioners often meet with cases 
not fully described in the books, in which 
they are sorely perplexed in their diagno- 
sis, and consequently somewhat at sea in 
their treatment. Such a case occurred in 
my practice the past spring, which I will 
endeavor to describe, hoping the editors of 
the News will shed some light on the sub- 
ject. I can not be as accurate in detailing 
the symptoms of the case as I was in a com- 
munication written immediately after the 
case occurred, which from some cause failed 
to reach its destination, as I have now to rely 
entirely upon my meagre notes, made at the 
time. 

Mrs. N. C., aged twenty-four, plethoric, 
was delivered of her second child, a daugh- 
ter, on the night of the 22d March, 1877. 
The labor was natural, and she had a good 
time. The placenta was loose in the vagina, 
and came away easily. Got on very well till 
the morning of the 26th, when her husband 
came to me (they lived a mile and a half in 
the country), saying she wished me to send 


her some medicine, as she had become sud- 
denly blind. Supposing it was some tempo- 
rary dimness of vision, arising from consti- 
pation, I ordered a cathartic, and as she 
disliked to take castor oil, she took a dose 
of Strong’s pills. At four o’clock Pp. m. the 
same day he returned for me to visit her. I 
found her with fever, staring eyes, totally 
blind, but rational. I cupped the back of 
the neck, gave a dose of calomel, ten grains, 
ipecac, three grains, and ordered it to be 
repeated every three hours. I put a blister- 
ing plaster on the back of the neck, ordered 
a hot mustard foot bath, and was compelled 
to leave. I was hastily recalled at ten o’clock 
that night. She had had a violent epileptic 
convulsion. I found her natural, but quite 
disposed to throw her head back, and very 
restless. Gave fifteen grains chloral, and 
blistered between the shoulders. She rested 
tolerably well through the night, but was 
still blind in the morning, when I com- 
menced with three-grain doses of calomel, 
with bi-carb soda, to be given every three 
hours. In the afternoon, becoming restless 
again, I gave six grains bromide of potash, 
to be repeated every two hours till she was 
quiet, and repeated the mustard pediluvium. 
Wednesday, 28th, still blind, with hysterical 
symptoms. Large bilious evacuations to-day. 
Lochia free, urine plentiful, and skin moist. 
Gave two ten-grain doses quinine, two hours 
apart, this afternoon, 

Thursday, 29th, still blind. No pain or 
soreness in region of the womb. Secretions 
all good. Afternoon, could see shadows pass 
between her and the light. Put a plaster 
of extract of belladonna over the closed 
eyes. Imagining there were unsightly images 
around her, I took the plasters off. About 
nine Pp. M. became so restless and alarmed 
that I gave fifteen grains of chloral. Slept 
well remainder of the night. Friday, 30th, 
could see persons around the bed, but noth- 
ing looked natural. From this time the im- 
provement, though slow, was steady. The 
treatment consisted in simple attention to 
the bowels, which were moved every day, 
generally by enema. 
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Now, the question is, what was the matter 
with Mrs. C.? “ What was it?’’ There were 
symptoms of meningitis, puerperal eclamp- 
sia, and hysteria. It was probably a com- 
plication of all these diseases. 


Mr. LEBANON, La. F. COURTNEY, M. D. 


Miscellany. 


Sir JAMES Simpson.—On Saturday, May 
26th, a distinguished assemblage met in the 
gardens of Prince’s Street, Edinburgh, to 
witness the unveiling of a bronze statue of 
the late Sir James Young Simpson, Profes- 
sor of Midwifery in the University of Edin- 
burgh. Lady Galloway unveiled the statue. 
Dr. Wood, an old and cherished friend of 
the late professor, made the presentation on 
behalf of the Committee of Subscribers, a 
task which was to have been performed by 
the late Earl of Dalhousie had he been still 
alive to do it. With conscious pride in his 
profession at large and his late friend in 
particular, Dr. Wood pointed with an intel- 
ligible satisfaction to this public recogni- 
tion of the worth of the deceased baronet. 
Almost under the shadow of the mighty 
memorial raised to Scotland’s greatest au- 
thor, Scott, alongside the statues of the 
well-known Christopher North and of Allan 
Ramsay, the poetical barber, whose pastorals 
have made the glens round Edinburgh of 
world-wide fame, now stands a monument 
of one who held an honored place in the 
heart of every person of Scottish birth. Sir 
James Simpson was a national favorite, and 
the most personally popular man in Scotland 
of his day. As Dr. Wood said, “It will 
show to all the rising generation how an 
obscure tradesman, with neither station nor 
money, by the talents with which God hath 
endowed him, and an energy and persever- 
ance without which genius so often fails, 
could climb to a very high position, and 
live honored and die lamented.”’ 

Hard-headed as the Scotch are, they pos- 
sess, well hidden away, a lump of solid senti- 


ment; and every Scotchman feels a thrill 
of pride in the ambitious baker’s boy who 
climbed to be a university professor and a 
baronet, and in the national educational ar- 
rangements which made such a progress fea- 
sible. He tells with proud satisfaction how 
the tradesman’s boy worked his way, how 
he took shorthand reports at nights in order 
to scrape together the fees requisite for his 
college course. The fight betwixt young 
Simpson, at nine-and-twenty, and a well- 
known Dublin professor is still fresh in 
their memory; and the town council of 
Edinburgh know well that their selection of 
their townsman on that occasion to the va- 
cant chair of midwifery has always been 
held to be a set-off against a lot of blun- 
dering and no little iniquity. And yet it 
was by an accident that Simpson was re- 
served for his distinguished career. When 
he had passed his final examination and be- 
come a medical man, straitened means com- 
pelled him to look about at once for some 
method of maintaining himself, and he tried 
unsuccessfully for a small parochial appoint- 
ment on the banks of the Clyde. Disap- 
pointed, he returned to Edinburgh ; and how 
keen his disappointment was may be esti- 
mated by the fact that in his later years, on 
a public occasion, he declared that this fail- 
ure gave him a keener sense of chargrin 
than any thing that ever occurred to him 
after. In this forlorn state he was enabled, 
by the sympathy of a professor, to maintain 
an existence in the university, where his 
abilities soon earned for him a place amidst 
the worthies of his native land. The most 
distinguished persons were his patients, and 
his name was familiar to the medical stu- 
dents in every country. And now, a few 
years after he has passed away, his admirers 
have subscribed more than £5,000 to keep 
his memory fresh and to place a memorial 
of him alongside the great ones of their 
country.—London Letter to Phila. Times. 


Or Funerats.—Recently in a daily paper 
the following was observed in the death col- 
umn: “ Owing to the cause of death (scar- 
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latina), the funeral services will be attended 
by the relatives only.”’ This is a salutary 
and humane warning, and an example which, 
as it becomes popularly known and followed, 
will in all probability be the saving of many 
a life. The death referred to, sad to relate, 
was in a physician’s family, a little daughter 
of three years ; but others beside physicians 
will soon recognize the importance of the 
step as a means of checking the spread of 
contagious diseases. The New York Health 
Board has declared public funerals danger- 
ous where the death was caused by scarla- 
tina, diphtheria, measles, or whooping-cough; 
and the family are required to limit the at- 
tendance to as few as possible, and those 
only who have had the disease of which the 
deceased had died. The Boston Board has 
issued a circular conveying recommenda- 
tions of a similar nature. The conviction 
of the power to control contagion appears 
to be taking deep root. This, in itself, is a 
good sign, if it is true, as Lord Derby has 
said: ‘‘ Men are very slow to learn the ex- 
tent to which their destinies are in their 
own power, they are apt to be astonished 
if you point out to them that nine tenths of 
the calamities that have afflicted the human 
race are directly and obviously the work of 
men’s own hands.”’ A recent medi- 
cal journal reports that a wake over the 
corpse of a woman dead from typhus re- 
sulted in the seizure by typhus of every one 
there present, more than twenty, of whom 
a third died.— Proceedings of King’s County 
Medical Society. 


DEATH FROM BLOOD TRANSFUSION.— An 
inquest has been recently held at Liver- 
pool on the body of a man named Wal- 
ter Robert Williams, who died after having 
some of his blood transfused to another 
man who was in a very weak state. The 
operation took place a few days ago, and 
the deceased went on well for a day or two 
afterward. He then became ill, got gradu- 
ally weaker, and died May 24, from erysipe- 
las. The deceased was a man of full habit, 
and it was stated that he was occasionally 


given to drinking. The surgeon who per. 
formed the operation said that before doing 
so he made particular inquiries from the 
deceased as to his habits and state of health, 
and his answers were satisfactory. Witness 
thought him a remarkably fit subject. The 
general medical evidence was to the effect 
that the operation had been skillfully per- 
formed. Mr. Higginson said he had per- 
formed the operation successfully in fifteen 
cases. The jury returned a verdict of “ Death 
by misadventure,’’ but they were also of 
opinion that sufficient inquiry was not made 
by the medical men who made the opera- 
tion as to the deceased’s habits and physical 
condition, and that he was not sufficiently 
cautioned as to the risk he was running. 
Together with this report we received at the 
same time a little pamphlet by Dr. Roussel, 
advocating the more frequent practice of 
transfusion by the aid of his now well-known 
instrument, with a few introductory words of 
recommendation by one of the most thought- 
ful of surgeons, Sir James Paget, who adds 
the following words, on which the above 
accident furnishes a striking commentary : 
“ As to any damage to be sustained by the 
person who gives the blood for transfusion, 
no fear of this can be felt by any one who, 
like myself, many years ago, bled healthy 
people in any number without harm.’’— 
British Medical Journal. 


Selections. 


JABORANDI. 


Alexander Hutchins, A. M.,M.D., president of the 
Medical Society of the County of Kings, read before 
the Medical Society of the State of New York, June 
20, 1877, a paper on Jaborandi, from which the fol 
lowing extracts are made: 

Jaborandi is to be estimated not as a specific against 
certain diseases, but as contributing to the relief of a 
symptom common to many diseases; and, by provok- 
ing the rapid and energetic action of a certain class 
of structures, to relieve indirectly certain morbid 
states. 

The palpable effect of a full dose of jaborandi is a 
speedy, profuse, and continuous perspiration, accom- 





LOUISVILLE MEDICAL NEWS. 19 


panied by a similarly speedy, profuse, and continuous 
salivation. 

A drug that will, without great primary elevation 
of temperature (such as occurs when artificial perspi- 
ration is produced by restricting the loss of heat, set 
up these actions in from twenty to ninety minutes, 
continue them from two to five hours, producing from 
three hundred to five hundred cubic centimeters (nine 
to fifteen ounces) of perspiration, and from one hun- 
dred to eleven hundred cubic centimeters (three to 
thirty-three ounces) of saliva, with very slight dis- 
turbance of the general system and with no unpleas- 
ant after-effects, is deserving of notice, particularly 
when it is remembered that no other known drug 
And this 
notice it has received; for since its introduction into 
Paris, by Dr. Coutinho, in the summer of 1873, jabor- 
andi has received an amount of detailed experimental 
and journalistic attention altogether unparalleled in 


produces the same or analogous effects. 


the history of any one drug in the same space of time. 

The usual sequence of a full dose of jaborandi is 
avery simple one: In a few minutes a slight warmth 
is felt over the entire body, the face is slightly flushed, 
a copious secretion of saliva is poured out, and a free 
perspiration breaks over the entire body. During this 
period of from two to five hours there is a slight occa- 
sional lowering of the temperature from five tenths 
to one and five tenths degrees, and an acceleration 
of from ten to thirty pulse-beats. Toward the sub- 
sidence of these effects the patients almost invariably 
fall into a quiet sleep, awaking refreshed and inclined 
to eat. 

There are occasional modifications of this quiet 
history (and, judging from my own experience, the 
variations are markedly exceptional), such as hic- 
cough, nausea, vomiting, diarrhea, and the disturb- 
ance of vision; but these seem to have relation to 
the size of the dose, the form of the drug, the prox- 
imity to a meal, and swallowing the saliva. Also 
there are reported cases where the drug failed to 
produce any or very little diaphoresis; but these, too, 
were connected with the untoward symptoms just 
alluded to. 

The after-effects are negative, and no unfavorable 
results have been observed when feeble patients were 
debilitated by the excessive sweating. It seems to be 
established that children are far less susceptible to its 
action than adults. 

DOSE. 


The larger number of experiments have been con- 
ducted with the four-gramme (sixty grains) dose of 
the leaves in infusion. At first the dregs and all were 
administered; but this is needless, and likely to pro- 
voke nausea, vomiting, and diarrhea. A strained in- 
fusion of one drachm of the coarsely-powdered leaves 
to three ounces of water constitutes a full dose. The 
effect can be gained usually, and with less quantity, 


by giving half. ounce doses of the same infusion every 
thirty or sixty minutes, or the same effects can be 
maintained with less violence by continuing these 
doses at longer intervals. The cold infusion is equally 
efficacious with the tepid. A good deal of inert and 
spurious drug has been in the market, but the genuine 
can now be obtained. The fluid extract (sixty min- 
ims to the drachm) is in use, but my own observation 
is that this is more likely to offend the stomach than 
the infusion. The pilocarpine (one grain represent- 
ing one drachm of the leaves) will produce the same 
effects. The infusion per rectum will act equally effi- 
caciously as if given by the mouth. A subcutaneous 
injection of one one hundredth of a grain of atropia 
will arrest the diaphoresis produced by three or four 
grammes of jaborandi; and, preceding the drug, will 
prevent the diaphoresis. 
MODE OF ACTION. 

Bartholow classes it with tobacco, aconite, vera- 
trum—agents which depress the motor functions of 
the spinal cord and sympathetic. Certainly the symp- 
toms all point to a relaxation of the walls of the 
arterial system, and the suddenness with which they 
appear to an affection of the center for the nerves 
supplying the vessels. All the appearances may be 
explained by the supposition of the laming of the 
central organ of the sympathetic nervous system, and 
it seems most probable that it is upon this organ that 
the jaborandi specially acts. (Berlin Klin. Woch., 
No. 11, 1877.) 

INDICATIONS. 

A drug that is capable of withdrawing, on the 
average, one sixth of the water of the blood might 
be supposed to be efficacious in causing the absorp- 
tion of effused fluid in the system, preferably to vapor 
or hot baths with the subsequent packing (Deutsches 
Archiv. fiir Klinische Med., 1875), and is destined 
to occupy an eminent position among the sudorifics, 
sialogogues, and moderators of febrile action. (Ga- 
zetta Med. Lombardia, July 17, 1875.) Even where 
it is difficult to produce sweating by the ordinary 
means, the administration of jaborandi is followed 
by abundant perspiration. (British Medical Journal, 
February 27,1875.) “The therapeutic effect of jabor- 
andi is analogous to that of the Turkish bath, and 
is indicated in rheumatism, anasarca from cardiac or 
renal disease; also in chronic bronchitis and emphy- 
sema, affections produced by cold, albuminuria, dia- 
betes, the poisoning due to miasm or morbid poisons, 
the eruptive fevers which have been checked in their 
evolution.” 

CLINICAL HISTORY. 

Anasarca.—There is a common consent that ja- 
borandi rapidly relieves the anasarcous condition, no 
matter upon what cause it may depend. 

Dr. J. H. Hunt, of Brooklyn, reports four cases 
which may be classed under this head. 
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1. Chronic desquamative nephritis, aged eighteen, 
anasarca general. Daily steam baths discontinued by 
reason of the superinduced severe prostration. One- 
drachm doses of fluid extract at night would produce 
profuse perspiration, awaking after an all-night’s rest 
refreshed, though the pillows and clothes would be 
saturated with perspiration. The cedema was kept 
down, but not completely subdued. 

2. Aged sixteen; ankles and lower parts of legs 
cedematous, so that the skin lay over the top of the 
shoe in a fold. Half-drachm doses of the fluid ex- 
tract caused free perspiration about the lower extrem- 
ities and a gentle moisture over the entire body. In 
thirty hours ankle reduced to normal size. 

3. Scarlatinal nephritis, aged six. Urine scanty. 
Ten-minim doses of fluid extract every three hours 
for a week kept up gentle perspiration, while the 
urine increased to five pints daily. 

4. Aged thirty; fatty heart; ankles greatly cedem- 
atous. Ten-minim doses of fluid extract with infusion 
digitalis and cit. fer. et quinine produced “ terrible”’ 
diaphoresis, as patient termed it, and in three days 
ankles reduced to normal size. 

In all these cases the appetite improved during 
the administration of the medicine. 


Pleuritic Effusions.—Mr. Crequy reports having 
cured effusions into the pleura by four-gramme doses 
when all other means failed. (London Med. Record, 
April 21, 1875 

Dr. Craig has found it efficacious in removing 
pleuritic effusions. For this disease, in his opinion, 
it will yet prove a most valuable medicine; for in a 


few hours, in addition to profuse perspiration, twelve 
or sixteen ounces of fluid may be withdrawn from 
the blood with very little disturbance to the general 
system, which must tend in no small degree to pro- 
mote absorption of fluid from the pleural cavities. 
(Edinburgh Medical Journal, January, 1876.) 


Bright’s Disease.—A case is reported from 
Bellevue Hospital treated partially by drachm doses 
of the fluid extract, where, in addition to the profuse 
perspiration, the remedy acted as a sialogogue to such 
a degree that twenty-two ounces of saliva were col- 
lected in four hours, (Medical Record, August 5, 
1876.) 

Dr. Bruen details seven cases where jaborandi 
was used to relieve the suffering caused by dropsy 
wherein uremia appeared inevitable, and reports 
that he knows of no agent which will afford so 
great relief as this drug. The use of steam baths 
can not be substituted in its place. (Phila. Med. 
Times, April 14, 1877.) 

Diabetes Insipidus.— Dr. Gubler found it of 
service on account of its sudorific properties. (Jour. 
de Ther., April 10, 1875.) 

Dr. Laycock argues that the proximate cause of 


dropsy being the amount of water in the blood, the 
disease has both functional and anatomical relations 
with the sudoriparous glands and the kidneys. He 
reports two cases. In one the urine declined steadily 
in fourteen weeks from three hundred to one hundred 
and twenty ounces; in the other, in seven weeks, the 
quantity of urine in twenty-four hours was reduced 
from one hundred and fifty-eight to ninety -eight 
ounces. (Lancet, August 14, 1875.) 

Dr. Ringer had a well-marked case which was 
uninfluenced by jaborandi, but in which the quantity 
of urine was greatly reduced by ergot. (Brit. Med. 
Jour., December 25, 1875.) 


Dr. Fairfax reports a case of a lady suffering for 
ten years with almost constant thirst, and a diuresis 
that amounted to an average discharge of a gallon 
every three hours; no perspiratory action of the skin; 
the bowels irregular; progressive emaciation; specific 
gravity of urine, 1.003. Half-drachm doses of the 
fluid extract at bedtime prevented sleep by the pro- 
fuseness of the salivation. The dose was diminished 
and used three or four times daily. In three months 
the quantity of urine was reduced to three pints in 
twenty-four hours and specific gravity 1.008. 

Dr. F. reports another, a second case, of five weeks’ 
duration. Diuresis very great; thirst intense; skin 
dry. Half-drachm doses of the fluid extract twice 
daily relieved all these symptoms; salivary glands 
active; skin moist; thirst relieved; the appetite im- 
proved; quantity of urine greatly diminished, and 
specific gravity increased. (Virginia Med. Monthly, 
April, 1876.) 

Dr. Newman reports the case of a child, aged 
eight years, troubled for three years with excessive 
diuresis and almost constant thirst, depressed spirits, 
poor appetite, dry, scaly skin, tendency to constipa- 
tion, general emaciation, debility, and some fever. 
Three gallons of urine excreted in twenty-four hours; 
two gallons during the night, of a light straw-color; 
specific gravity, 1.003 to 4; tests for albumen and 
sugar negative. Fifteen drops of the fluid extract, 
morning and night, continued from April roth to 
the fall, effected permanent restoration. (Virginia 
Medical Monthly, December, 1876.) 


Rheumatism.— MM. Robin and Gubler have 
employed jaborandi in acute rheumatism, and on the 
next day have noticed a lowering of the temperature 
and a remarkable diminution of the articular pains, 
which indeed almost entirely disappeared. 

Dr. Tadlock reports a marked case of acute rheu- 
matism cured in six days by jaborandi. (Med. and 
Surg. Reporter, May 19, 1877, p. 440.) 

Asthma.—Dr. Gubler succeeded in five cases in 
aborting the attack by giving an infusion of the leaves, 
relief being obtained so soon as its sialogogue and su- 
dorific effects appeared. He found the jaborandi to 
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produce instantaneous amelioration of the asthmatic 
paroxysm of emphysema. To one man a cup of tepid 
infusion was administered during an excessive parox- 
ysm of asthma, who fifteen minutes afterward began 
sweating and expectorating. Almost immediately after 
this the respiration became easy, the patient declaring 
that the malady had been taken from him as with the 
hand. (Jour. de Thérapeutique, April 10, 1875.) 

Tetanus.—A case of tetanus following excision 
of the breast was treated by four-gramme doses of 
jaborandi daily for thirty-eight days, at which every 
symptom of the tetanus disappeared. It produced a 
very abundant salivation. (London Medical Record, 
April 15, 1876.) 

Fevers.—Dr. Craig has used jaborandi in several 
cases of fever where the tongue was dry and the 
mouth parched, and, by giving small doses of the 
infusion every few hours, was enabled to restore the 
flow of saliva, keeping the tongue and mouth moist. 
(Edinburgh Med. Journal, January, 1876.) 


Mumps, Metastasis to Testicles.—Dr. Czer- 
nicki treated a case of orchitis consequent upon me- 
tastasis of mumps, utilizing its sialogogue properties 
to divert the metastasis by increasing the functional 
activity of the salivary glands. (Gazette Hebdom., 
November 14, 1875.) 

Surgeon-major Desbrousses records an entirely 
similar case successfully treated by the same remedy. 
(Gazette Hebdom., November 15, 1875.) 

Influenza.—In severe cases with violent head- 
ache the sialogogue and sudorific effects of jaborandi 
greatly relieve the symptoms of this affection and 
shorten its duration. (Jour. de Thér., April 10, 1875.) 


As a Galactagogue.—To ascertain whether ja- 
borandi was antagonistic to belladonna in respect 
to its influence on the secretion of milk, Drs. Ringer 
and Gould instituted experiments in two cases. “We 
administered thirty grains of jaborandi to a woman, 
thirty-eight years old, confined of her ninth child 


four months previously. During suckling she had 
very little milk, and the quantity had become much 
less of late. We gave her the medicine at ten A. M. 
She had suckled her child seven hours before. In 
ten minutes the drug produced its usual symptoms; 
in half an hour her breasts, which previously were 
flaccid, became tumid and distended, and on pressure 
yielded considerably more milk. In forty minutes the 
increase was still more marked, jetting forth in four 
or five streams. To another woman, aged twenty- 
five, whose child is thirteen months old, we gave two 
doses of thirty grains, as the first had no effect. She 
emptied her left breast every ten minutes by pressure, 
and each of the three first emptyings yielded forty 
minims. As soon as the perspiration and salivation 
became free the quantity rose to eighty minims. The 
next time yielded one hundred minims; the follow- 


ing one hundred and fifty-five minims; the next time 
eighty minims. The salivation and perspiration at 
this time ceased. The next observation yielded one 
hundred and twenty-five minims; the next eighty- 
seven minims; the next seventy minims; and the 
last forty minims.” (Lancet, January 30, 1875.) 
Dr. Will details the case of a mother who had 
been unable to suckle her previous child on account 
of the want of milk, and whose breasts on the fourth 
day after delivery, despite all efforts, were perfectly 
flaccid, and on pressure not a drop of milk could be 
obtained. Half-ounce doses of the decoction were 
given (two and a half drachms to six ounces water) 
three times a day, a strong decoction being at the 
same time applied to the mamme. After two doses 
milk appeared. 
and in ten days the drug was discontinued, as the 
secretion seemed to be fairly established. The child 


It continued to increase in quantity, 


has every appearance of being well nourished. (Brit. 
Med. Jour., September 15, 1876.) 

Dr. Bartholow used a fluid extract successfully in 
a case of deficiency in the secretion of milk in a 
nursing-woman. “As the milk-glands correspond in 
structure to the sudoriparous glands, and are merely 
differentiated and specialized for their particular office, 
the effects of this drug in increasing the production of 
milk might have been, @ priori, expected.” (Materia 
Medica and Therapeutics, p. 387.) 


Jaborandi and Belladonna.—Though jaborandi 
and belladonna are in so many ways antagonistic, it 
has not been found that pilocarpine proves of any 
benefit in belladonna poisoning. 

“The relation between belladonna and jaborandi 
is partly of analogy, but mainly of opposition, Ja- 
borandi resembles atropia in quickening the pulse, 
flushing the face, and in exciting a more decided 
influence in adults than in children. On the other 
hand, it is diametrically opposed to atropia in its 
action on the salivary, sudoriparous, and mammary 
secretions, on the pupils, and on the minute arteries. 
Further, the tendency of belladonna to cause delirium 
contrasts with that of jaborandi to cause prostration 
and sleepiness.” 


The sum of the recorded experience is that when 
diaphoresis is desired in any form of malady, it can 
be obtained promptly and surely by jaborandi, while 
the size of the dose and the frequency of administra- 
tion will regulate the profuseness and continuance 
of the diaphoresis to meet any contingeney desired.— 
Proceedings of the Medical Society of the County of 
Kings. 


Cocoa as a Food for Infants.—Without pre- 
suming to pass any judgment on the many artificial 
substitutes which on alleged chemical and scientific 
principles have from time to time been pressed for- 
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ward under the notice of the profession and the pub- 
lic to take the place of mother’s milk, I beg to call 
attention to a very cheap and simple article which is 
always easily procurable, viz., cocoa, and which when 
pure and deprived of an excess of fatty matter, may 
safely be relied on as an admirable basis of infant 
food. 

Before entering into certain considerations which 
the subject demands, I shall simply relate how this 
substitute for, or, at least, valuable addition to milk, 
when employed as food for infants, first suggested 
itself to my mind, 

About five years ago a very wretched-looking in- 
fant, just six weeks old, was brought under my notice, 
apparently in the last stage of extreme exhaustion, 
its pale and wrinkled features, with somewhat the 
expression of old age, its shrivelled limbs and pot- 
belly, its large beseeching eyes and piteous moans, 
telling at once the whole history of its sufferings and 
its wrongs. The father of this unhappy babe was at 
the time an inmate of the union, an old grey-headed 
profligate who, though a married man, had seduced 
its mother, a young girl just turned of sixteen, sub- 
sequently known to her neighbors by the ludicrous 
soubriquet of “the little one that had the baby.” The 
child’s present nurse, however, its grandmother, ap- 
peared anxious to do all in her power t» save the help- 
less infant’s life. Calling to mind just at the moment 
the fact that young calves and lambs were frequently 
reared upon cocoa, with very small additions of milk, 
and reasoning on certain analogies in reference there- 
to, it occurred to me that it would be a far more feas- 
ible and rational experiment to try this plan with the 
child than to continue the use of bread and “kettle 
tea,’”’ or to adopt the “ arrow-root” or “ rusk: biscuit” 
and “ barley-water’”’ method, so much in use in the 
nurseries of even the more favored classes, I rec- 
ommended the use of cocoa, therefore, with as much 
milk added as could be spared from the small family 
allowance, which for all purposes amounted to about 
a pint a day. 

To my great gratification the child, who took 
greedily to this kind of nourishment supplied from 
a feeding bottle, soon improved in health, gradually 
put up in flesh, and became a fine, thriving infant. 
The cocoa was continued through the whole period 
of infancy, and he is now, at the age of five years, as 
fine and healthy a child as can be seen. 

Shortly after my experience of this case, I hap- 
pened to be consulted about the health of twins (the 
children of respectable parents), both of whom, but 
one in particular, were in a declining state of health, 
evidently, as it appeared to me, from an insufficient 
supply of proper nourishment. Calling to mind the 
result of cocoa feeding in the above case, I strongly 
recommended a trial of it here likewise. At first 
there appeared to be some distrust and indisposition 


on the part of the mother to adopt this meagre and 
unsophisticated sort of diet. As I did not hesitate, 
however, to urge with confidence its use, it at length 
got a fair trial, and the result justified my expecta- 
tions. The twins were after a little time fed almost 
exclusively upon cocoa, with milk added, and now, 
at the age of five years, there are not perhaps two 
finer or healthier children in the neighborhood. In 
several other instances I have recommended the same 
mode of feeding, more especially where milk was 
not to be had in abundance, and uniformly with the 
same result. The ordinary husk or shell cocoa, 
though it is said to yield half its weight to boiling 
water, being but the refuse of the bean, and retaining 
in its composition lignin and other ingredients better 
suited, perhaps, for the lower animals, is likely to 
produce irritation in the intestines and diarrhea, as | 


observed in one case, and therefore not to be always 


trusted for infant feeding. Cocoa in the natural state 
abounds in a number of valuable nutritious princi- 
ples; in fact, in every material necessary for the 
growth, the development, and sustenance of the body. 
That this useful article has not hitherto been adopted 
for infant feeding is, perhaps, owing to its not being 
so palatable to the adult taste as tea, coffee, and other 
beverages, as well as to the fact that while the unso 
phisticated shell or husk, which is but the refuse of 
the bean, is poor in nutritious properties, there hap- 
pen to be so many adulterated preparations in the 
market, palmed on the public as genuine cocoa under 
different pretentious titles. 

A most useful and able exposé of those appeared 
some time ago in the Medical Press and Circular, 
but there are honorable exceptions; and though, of 
course, it would seem invidious to name any of these 
to the exclusion of the rest, I may be permitted to 
mention Cadbury’s Cocoa Essence, which is elabor- 
ated on the principle of excluding and detaching the 
superabundance of concrete oil or fatty matter with 
which cocoa abounds, is a useful preparation, and 
there are others equally deserving of confidence, 
é.g. cocoatina powders, Fry’s, Van Houten’s, patent 
cocoas, etc., etc. 

Beside a valuable aromatic oil, a bitter principle 
and a peculiar element called theo-bromine, which 
resembles the theine of tea and the caffeine of coffee, 
but more nitrogenous in its composition than either, 
cocoa contains gluten, gum, starch, and other ingre- 
dients, as well as the large amount of fat alluded to, 
and which constitutes rather more than half its 
weight. This last item being far in excess of what 
is either palatable or easily digestible, it becomes an 
object with the chemist, while retaining the other 
valuable flesh-forming materials, to diminish in part 
the superabundant fat. Under this excuse, however, 
the most shameless adulterations have been practiced. 
Sugar, starch, and other and inferior substances, and 
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even animal fat, have been introduced into some of 
the patented compounds, articles which, however 
useful in their own place, are very poor substitutes 
for what, at least, the infant stomach more imperi- 
ously demands. 

The great advantages to be derived from the em- 
ployment of cocoa in the feeding of infants, especially 
of the poor, are obvious, for, beside its heat-produc- 
ing, flesh-forming ingredients, it is cheap, simple, 
and readily available. A teaspoonful, more or less, 
of a sound preparation of cocoa to half a pint of fluid, 
partly water and partly milk, even skimmed milk, 
when boiled for a minute or two, affords a wholesome 
meal to a hungry infant, and will ceteris paribus be 
thoroughly digested. 

To present nutriment to the infant stomach, espe- 
cially before the teeth are developed, in a perfectly 
fluid form, 1 have long since regarded as indispen- 
sable to the health of the child, inasmuch as the 
pepsin or solvent principle does not, as in adults, seem 
capable of reducing solids,-not even pap, to such a 
state of solution that the lacteals or absorbent veins can 
act upon it with the same energy as in after life. 
The consequence is that the child, though largely fed 
is still hungry, accumulations take place in the in- 
testines, its limbs and body waste as much from 
inanition as from vitiated secretions, and the coun- 
tenance asssumes the canine ravenous expression of 
starvation and bad treatment. 

I beg, therefore, respectfully to commend cocoa, as 
an article of infant’s food, to the notice of my pro- 
fessional brethren.— William Faussett, M.B., F.R.C. 
S.1.,in Dublin Medical Press. 


On the Modern Neglect of Calomel in Cer- 
tain Disorders.—Dr. Dyce Duckworth (Practitioner) 
Says: 

“What I now desire to call attention to is the 
neglect of mercurial medicatiun in many so-called 
‘functional’ derangements of the body; and, as being 
uppermost in my thoughts, I mention first, as an in- 
stance which calls for this treatment, cases of acute 
gastric catarrh, the condition described by French 
writers as embarras gastrique, and but too well known 
in all ranks of English life as ‘biliousness.’ As an 
accompaniment of many constitutional ailments, of 
acute inflammations, the continued fevers, the exan- 
themata and rheumatic fever, it is commonly enough 
met with, while as a result of intemperance in food 
and strong liquors it is even more familiarly known. 
But the frequency of its occurrence in children—not 
always as a result of over-eating, but often ensuing, 
I believe, upon check to the functions of the skin 
from improper exposure and insufficient clothing—is 
not fully appreciated. In these cases there is some- 
times a remarkable degree of pyrexia present at some 
periods of the day, and several pseudo prodromata 


of enteric fever may be noted; indeed this catarrhal 
fever really constitutes a large part of the early trouble 
in many cases of the latter disorder. The same con- 
dition is likewise very common during active periods 
of dentition, when the catarrh is often more distinctly 
appreciable as a flux from the nasal or bronchial 
membranes, and may be and often is mistaken for 
the ordinary effects of cold. 

“In this catarrhal condition it was formerly much 
more than now the practice to employ either emetics 
or a mercurial purge. The former have almost en- 
tirely gone out of fashion, and I imagine it will be 
difficult to reintroduce this plan of treatment, despite 
Dr. Burton’s recent plea for it in this journal; but 
the use of mercurial preparations is free from objec- 
tion so far as treatment jucunde is concerned. Strong 
prejudice is met with sometimes among classes of pa- 
tients who can descry the word ‘hydrargyrum’ in 
their prescriptions, and its presence is held to savor 
somewhat of violent and effete practice, and of un- 
warrantable undermining of the constitution. 

“It is in response to some such feeling and objec- 
tions as these that many practitioners hailed with 
satisfaction the advent of such a drug as podophyllin, 
which gained for itself somewhat unwarrantably, as 
I believe, the name of ‘ vegetable mercury.’ This 
drug, which is uncertain in its action and often pro- 
ductive of griping, even when guarded with henbane 
and given with other aperients, generally requires to 
be repeated, and in this way time is lost; and the 
results are often far from being so beneficial as those 
which follow the action of a grain or two of calomel. 

“Let it be noted in passing that many of the pop- 
ular so-called ‘antibilious’ pills notoriously contain 
mercury as an ingredient, notwithstanding impudent 
statements to the contrary on the pill-box labels. 

“Tt can not, I think, be doubted that calomel, 
either alone or in combination with jalap, colocynth, 
or scammony, constitutes one of the most certain and 
efficacious purgatives, clearing the entire portal sys- 
tem, producing a large flow of bile in the motions 
(though not manifestly acting as a strict cholagogue 
from the liver), and affording a measure of relief to 
the body unattainable by any other means. 

“To secure this result is a leading principle in 
the conduct of the catarrhal state above described; 
and beside this condition I would adduce the cases 
of acute gout and of gouty dyspepsia, which are emi- 
nently well treated by calomel at the outset; so, too, 
many of the recurring congestive troubles of chronic 
cardiac and pulmonary disease are amenable to the 
same medication, care being taken to withhold the 
drug in cases where there is manifest renal degen- 
eration; since, as is well known, mercury is ill borne 
under these circumstances, and may be mischievous, 

“Undesirable results would follow if mercury was 
frequently given in such cases as I have enumerated; 
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but I only allude to the practice of employing it at 
the outset, and then it should be given boldly, in 
doses of from one to five grains over night, once for 
all. In adults a draught may be given on the follow- 
ing morning containing any suitable saline aperient, 
such as sulphate of magnesia or Carlsbad salt. This 
plan leads the way to a simpler or more specific course 
of treatment in any given case. I am satisfied that 
in many minor disorders of children nothing can 
take the place of calomel as a purgative, and much 
time is often lost by beginning with drugs that are 
accounted more simple. The only medicine that ap- 
pears to me to approach calomel in value is castor 
oil; but this is constantly a source of trouble from 
its disgusting character. 

“TI find that calomel is distinctly preferable to 
gray powder as a purgative, just as for other pur- 
poses strychnia is to’ milder preparations of nux 
vomica. Its action is smarter and more decided. 
It has also the great merits of being tasteless and 
of exciting no nausea, and its bulk is small. 

“In strumous children, or in healthy ones who 
suffer occasionally from’ gastric catarrh, with tender- 
ness and some timidity of the liver, no medicine is 
comparable to a purgative containing calomel. After 
its action a copious bilious stool or two is passed, the 
tongue is observed to become cleaner, the feverish- 
ness pertaining to this state subsides, and the child 
becomes brighter and has restored appetite. A so- 
called simpler treatment with soda or citrate of potash 
will often fail to yield these results; and so, too, will 
repeated doses of rhubarb and senna. The constant 
failure of ‘nursery remedies’ in these cases must have 
forced itself upon the minds of most practitioners ; 
and, truly, by the time medical advice is sought the 
time for the administration of calomel has fully ar- 
rived, 

“T shall not dilate further upon the virtues of this 
drug in connection with gastric disorders, but may 
mention that calomel is sometimes of value in cases 
of chronic catarrh, when given as in an acute case; 
and in cases of peritonitis with severe vomiting, small 
doses appear to exert some sedative action on the 
intestinal tract. 

“IT would not be understood to urge a return to 
the old custom of a large and frequent dosing with 
calomel. Nothing could be worse. All drugging is 
an evil, but when medicine is distinctly indicated we 
should not fear to use active agents boldly, and so as 
to produce their effects. 

“ Many hard things have been said about the im- 
proper use of mercury; but instances are not far to 
seek in the practice of most experienced men where 
aperient mercurial medicine has been taken almost 
nightly for years without its being possible in com- 
mon honesty to say that any serious harm had thereby 


accrued to the individual, The habit is, of course, a 


very bad one, but it may be easily broken. In one 


case I succeeded by giving bread pills, and in due 
time declared the fraud to the patient, who had hence- 
forth full confidence in his peristaltic powers. 


“T venture, then, to close these remarks with a 
repetition of the statement I made at the outset; viz., 
that calomel appears to me to have fallen into un- 
merited disuse in many disorders, and I desire to put 
in a plea for the restoration of this drug to a larger 
sphere of operation; and I am confident that such 
practice will not only be for the benefit of sufferers, 
but also for the increased credit of medical art.” 


Suggestions Upon Infant Diet.—1. That ali- 
ments should always be presented the infant stomach 
in a perfectly fluid form. 

2. That as bread and farinaceous substances gen- 
erally have been proved by experience, and recently 
by numerous fost-mortem examinations, to be often in- 
digestible, and to have led directly to infant mor- 
tality, such substances had better be excluded from 
infant feeding. 

3- That cow’s or goat’s milk, when pure and modi- 
fied as much as possible to resemble human milk, will 
often be found sufficient without any other help to 
nourish the new-born infant. 

4. That as cocoa contains all the elements indis- 
pensable for the growth and development of the body, 
and can always be presented in a fluid form, it is, 
next to milk, preferable to all other natural substances 
as an article for infant aliment. 

There is one other point which, though only indi- 
rectly connected with infant feeding, is one of para- 
mount importance as regards the present and future 
health of the individual—viz., the necessity of guard- 
ing against the hateful practice of covering the child’s 
face as it sleeps. 

The mistaken kindness and over-zealous attention 
of nurses in excluding the pure air of heaven from 
entering the lungs in order to guard against the 
effects of cold, will often be exhibited in the soft, 
pale, flabby condition of the infant’s body, while a 
cachectic condition of the blood will be insidiously 
generated which must prevent the infant thriving for 
the present, and possibly may lay the foundation of 
tubercular and other diseases in after life.— Wi/liam 
Faussett, M.B., F.R.C.S.1., in the Dublin Medical 
Press. 


The Ether Spray in Post-Partum Hemor- 
rhage.—Mr. Griffiths, of Dublin, reports in the Prac- 
titioner the use of the ether spray in two cases of post- 
partum hemorrhage, in which the usual means of ar- 
resting the flow had been resorted to without effect. 
He directed the spray over abdominal walls, along 
the spine, and over genitals, In both cases the uterus 
contracted immediately and hemorrhage ceased. 





